Obesity is a global health problem including bangladesh resulting in major morbidity and premature death. The causes of this epidemic are complex and multifactorial, but fundamentally lead to an excess calorie intake over energy expenditure. Modern lifestyles, incorporating altered eating patterns, access to cheap, highly palatable, energy-dense yet nutritionally poor foods, sedentary habits and laborsaving devices, have hugely accelerated the problem during last few years. Till date safe and efficacious drug therapies remains unmet. The two drugs for the long-term treatment of obesity, Orlistat and Sibutramine, provide only modest weight-loss benefits and are associated with high attrition rates owing to side effects. Currently neuroendocrine control of energy homeostasis and major pharmacological treatments for obesity in the pipeline. 
and other gut hormones as major neuroendocrine regulators of bodyweight is leading the way to the development of attractive therapeutic approaches to the long-term manipulation of energy homeostasis in favor of appetite reduction and weight loss. It is hoped that this may be associated with a relative paucity of central or unexpected side effects. The rest of this article will concentrate on these therapeutic strategies. Still shortcomings of medical treatment encouraged the Barriatric surgery specially for morbid obese subjects. Though 
Introduction:
Obesity has become one of the most important public health problems in the worldwide 1 . Bangladesh is not an exception. In all ages obesity is increasing. Due increase in prevalence of obesity, the complications and co morbidities of obesity also increasing. Obesity means excess of body fat, overweight means weight more than Normal. The body mass index (BMI) is the accepted standard measure of overweight and obesity for children two years of age and older 2 . Body mass index provides a guideline for weight in relation to height and is equal to the body weight divided by the height squared (Weight in Kg/Ht in M 2 ). For Children and adolescent other measures of obesity, including weight-for-height and measures of regional fat distribution (eg, waist circumference and waist-tohip ratio) may be considered. As children approach adulthood, the 85th and 95th percentile BMI for age and sex are approximately 25 and 30, the thresholds for overweight and obesity in adults respectively 3 .
A growing consensus supports the following definitions for children between 2 and 20 years of age :
• Underweight -BMI <5th percentile for age and sex.
• Normal weight -BMI between the 5th and 85th percentile for age and sex.
• Overweight -BMI between the 85th and 95th percentile for age and sex.
• Obese -BMI >95th percentile for age and sex.
• Severe obesity -BMI >120 percent of the 95th percentile values, OR a BMI >35. This corresponds to approximately the 99th percentile, or BMI zscore >2.33 4 .
. Etiology: It is very complex and multifactorial, still not well understood. The possible factors that may contribute to the obesity are given bellow:
Prevalence and trends
Environmental(increasing trends in glycemic index of foods, sugar-containing beverages, larger portion sizes for prepared foods, fast food service, diminishing family presence at meals, decreasing structured physical activity, shortened sleep duration, and changes in elements of the built environment (eg, availability of sidewalks and playgrounds)
Television Video games Sleep Medication
Virus: Preliminary evidence suggests the possibility that obesity can be triggered or exacerbated by exposure to a virus. Adenovirus 36 increases body fat in several animal models 8 .
Genetic:
Genetic factors play a permissive role and interact with environmental factors to produce obesity. Studies suggest that heritable factors are responsible for 30 to 50 percent of the variation in adiposity, but most of the genetic polymorphisms responsible have not yet been isolated. A few specific syndromes and single-gene defects which are linked to obesity in childhood have been identified
Metabolic programming: There is increasing evidence to support a role for "metabolic programming" in the development of obesity. Metabolic programming refers to the concept that environmental and nutritional influences during critical periods in development, particularly during gestation, can have permanent effects on an individual's predisposition to obesity and metabolic disease.
Endocrine diseases: Endocrine causes of obesity are identified in less than 1 percent of children and adolescents with obesity.
Nutrition during gestation and Early in life:
Individuals born small for gestational age (SGA) or large for gestational age (LGA) have higher rates of insulin resistance during childhood, even after controlling for obesity status 9 . Similarly, many population-based studies confirm an association between birth-weight (reflecting fetal nutrition) and later diabetes, heart disease, insulin resistance, and obesity 10 .
Maternal endocrine factors:
Younger age of the mother at menarche was an independent predictor of the child's obesity status, after adjustment for the maternal obesity status as well as socioeconomic factors 11 
Complications and Co morbidities:
Endocrine co morbidities of obesity include impaired glucose tolerance, diabetes mellitus, hyperandrogenism, and abnormalities in growth and puberty. Obesity in children and adolescents may be accompanied by accelerated linear growth and bone age. Overweight has been associated with early onset of sexual maturation in girls. However, this relationship is inconsistent 12 . In contrast, obesity in boys may be associated with delayed onset of sexual maturation 13 . HTN Dyslipidemia Other CV risk like MI ,ACS may be associated with Obesity. Obesity is also associated with spectrum of NAFLD 14, 15 . Increased prevalence is noted with obesity of some GI or breast cancer .Pulmonary (Obstructive Sleep Apnea), Orthopedic(Osteoarthritis) and psychological (Depression) co morbidity also increases with obesity. Benign intracranial Hypertension may also occur. Dermatological problems (intertrigo, furunculosis, cyst lipoma ) also may increase with increased weight. 
